NEW YORK NEUROLOGICAL SOCIETY. 

Stated Meeting, March 2, 1897. 

B. Sachs, M.D., President in the chair. 

REMARKS ON THE MORBID ANATOMY (CHIEFLY OF THE BRAIN 
AXIS) IN DEMENTIA FROM LUES. 

Dr. E. C. Spitzka read a paper with this title. He said that 
while cerebral syphilis was recognized clinically in most .cases 
by a certain uniformity of type, it was still so variable in its 
manifestations that each case must be regarded as a law unto 
itself. Cerebral syphilis being chiefly an arterial disease, and 
the nutrient vessels being chiefly terminal vessels, each throm- 
bic or gummy arterial lesion constituted almost an atrophy 
experiment. In this disease, epithelial granulations are ex¬ 
tremely common, and are of two varieties, viz.: (1) Round, 
small, regularly distributed and almost translucent; and (2) 
warty, firm, opaque and interlacing. The latter are the older 
and contain connective tissue elements. 

D'r. Spitzka then quoted the following case: J. R., forty- 
seven years of age, married nineteen years, had been seen by 
him on January 21, 1881. The patient complained of weak¬ 
ness of the limbs and of fugitive pains in various parts of the 
body. On rising from bed these were better, and they disap¬ 
peared after walking. There were reflex iridoplegia and pain; 
the knee-jerk was slightly more jerky than normal, but no 
more exaggerated; there was no Romberg symptom. The 
ocular background was normal. There was right ptosis of ex¬ 
treme’degree. The pupils were unequal. All the associate 
movements of the eyeball were normal. There was no marked 
tremor of the hands. The tongue was protruded steadily in 
the median line. There was no facial paresis. The urine was 
normal, and there were no bladder symptoms at any time. 
He was seen at intervals during twenty months. At no time 
was it possible for him to remember facts when recalled to him 
by association, and at no time was he unable to attend to the 
details of his business, yet all his acts impressed both lay and 
professional observers as automatic. His family noted an ex- 
aggerated irritability. Mixed treatment was prescribed, but 
was not carried out regularly. Four months after the time 
when he was first seen he had an apoplectic seizure, which was 
followed by an insufficiency of the left rectus muscle. A sec¬ 
ond and similar seizure was followed by left ptosis., After the 
first attack mercurial inunction caused prompt improvement, 
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but not sq> after the second seizure. Two days before death 
the speaker had seen him. For some days previously he had 
been constantly making the tour of the house, and when geen 
was busily engaged in ripping the binding from the furniture. 
He went into coma a few hours later and died in this state. 
About this time his baby came under observation with a dis¬ 
tinct papular syphilide. At the autopsy, the dura and arach¬ 
noid were entirely normal. The vessels of the convexity were 
apparently normal. The basilar artery was slightly thickened 
in its anterior third, and the right posterior cerebral showed 
two yellow patches. The left ventricles were normal. The 
slope of the aqueduct of the third ventricle was filled with net- 
like and firm granulations. The posterior division of the fourth 
ventricle contained numerous warty granulations. The brain 
axis was preserved according to the methods then in vogue. 
Two sections were exhibited—i. e., from the anterior part of 
the corpora quadrigemina and from the crura. The chief nu¬ 
clear changes in this case were limited to the posterior division 
of the pneumogastric nucleus. 

This case was contrasted with the following, which ex¬ 
ited a typical picture of paretic dementia. The syphilitic in¬ 
fection had occurred twelve years before death, but the mental 
disorder had lasted only fourteen months. Death occurred in 
an apoplectiform sequel of a delirious exacerbation. The fore¬ 
brain showed no marked lesion of the neural elements; there 
was, however, a marked proliferation of the “ spider cells.” In 
the brain axis were diffused proliferations of nuclear elements 
in the reticular formation of the pons, and there was actual 
cirrhosis in the raphe and course of the hypoglossal. The 
speaker said that the difference of the location of the arterial 
lesion in the brain axis in cerebral syphilis determined whether 
the case was to be one of syphilitic dementia or paretic de¬ 
mentia. With the intensification of the process in the acque- 
duct of the former was to be expected. The vessels of the reti¬ 
cular formation are not strictly terminal, arid'nutritive changes 
are apt to be followed by insidious and irritative damage to the 
tissues, and corresponding influences on the function and 
tracts there located. 

The President said he had been much interested in these 
comparatively little known findings in the lower portion of the 
brain axis. For the past few years he had been struck by a 
number of cases which,‘clinically, had the appearance of gen¬ 
eral paresis, but which, in their general course and develop¬ 
ment, proved to be entirely atypical. Then there was a class 
of cases which from the outset appeared to be distinctly syph¬ 
ilitic, because associated with the mental symptoms were the 
other symptoms known to be decidedly syphilitic—e. g., oculo¬ 
motor palsies and frequent epileptiform seizures. He had 
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taken some pains to determine clinically the symptoms which 
would enable us to differentiate between the typical paresis 
and the cases which yield a more favorable prognosis. 

Dr. Sachs then referred particularly to a gentleman who 
had been stricken about one and a half years ago with very 
marked delusions of grandeur and had become entirely unable 
to take care of himself and family, who were travelling with 
him at the time. His memory forsook him and he was com¬ 
pelled to choose between confinement abroad or an imme¬ 
diate return to this country. A few days after his return, Dr. 
Sachs had seen him.- At this time he had presented every sin¬ 
gle symptom of paretic dementia. There was the characteris¬ 
tic speech and the immobility of the pupils; he was unable to 
write his name at that time, etc. These symptoms gradually 
increased. He was placed under the care of an able trained 
nurse and for about six months there was no decided change. 
After this time a gradual improvement was noted, and at 
present—eight months later—the man is entirely well, and is 
able to attend to his business. The only remaining symptoms 
are complete immobility of the pupils and absence of the knee- 
jerks. His mental condition is now entirely normal. This pa¬ 
tient had confessed to a syphilitic infection many years ago. 
He had two healthy children and there was no histb'ry of mis¬ 
carriages. This case, Dr. Sachs said, seemed to him to pre¬ 
sent a very different clinical course from that of ordinary gen¬ 
eral paresis. Apparently the specific meningo-encephalitis 
might be recovered from. In the other cases that he had seen 
he had looked upon the ultimate prognosis as grave, but in the 
one just cited he was inclined to believe that the outlook was 
much more favorable. 

Dr. W. M. Leszynsky said that the experience of most ob¬ 
servers with cases of paretic dementia was that there were re¬ 
missions simulating recovery. During these remissions the 
improvement was so marked that the patient was often dis¬ 
charged from an asylum as “ cured.” Usually, however, there 
would be a recurrence within a year. 

Dr. W. Granger said that remissions in cases of paresis 
would be observed in both the syphilitic and non-syphilitic. 
The case cited by Dr. Sachs was very different from those in 
which remissions were usually observed.; the almost complete 
restoration of the mental condition in this case would seem 
to indicate the possibility of ultimate recovery. Remissions 
in paresis would not be found to be perfect if the conditions 
were thoroughly and searchingly investigated. The power of 
concentration, of continued work and of self-control in the an¬ 
noyances of daily life, would be found defective, showing that 
there was not a full restoration of the mental integrity. It 
would be remembered that for many years Dr. Henry Hurd, a 
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careful observer, had reported what was thought to be a cured 
case of general paresis. In the report of this case, however, it 
was noted that the man did not have his former energy and 
power of attention to details. After a remission of many years 
there was a recurrence and death ensued. 

The President said that there, was another order of cases of 
general paresis suggesting the possibility of -the clinical symp¬ 
toms being due to a true syphilitic morbid process and not to 
the ordinary morbid process of general paresis. This view 
had been suggested to him by the case of a gentleman who 
had been seen also by Dr. Spitzka about ten years ago. At 
that time there had not been the slightest doubt of the exist¬ 
ence of general paresis. The man had been in a condition of 
dementia, however, for six or eight years. The disease devel¬ 
oped very soon after the initial lesion of syphilis. In this case 
it seemed to him that the dementia was due to a widespread 
meningo-encephalitis, with resulting sclerotic changes. 

Dr. Spitzka said that cases like the one to which Dr. Sachs 
last referred, of the continuance of life without restoration of 
mental power, where the typical symptoms of paretic demen¬ 
tia were present, were far from rare; there were at least a dozen 
illustrative cases now residing in this city. He had seen dis¬ 
tinct remissions lasting fully four years and a large number 
lasting for a year and a half. He would, therefore, wait at 
least two years before feeling sanguine about the case referred 
to by Dr. Sachs. The persistence of the Argyll-Robertson 
pupil, or of the absence of the knee-jerk was not, however, an 
obstacle to recovery, because they were the last to disappear— 
indeed, the condition might have existed before the case came 
under medical observation or there was evidence of any dis¬ 
ease. In the series of cases specially considered in the paper, 
the lesions occurring in the very locality where one would ex¬ 
pect the most serious, if not fatal, consequences, had yielded 
the best prognosis. One of these cases had been seen by Dr. 
Seguin and his staff, sixteen years ago, when the man was in a 
condition of coma justifying the statement that he was mori-1 
bund. Another one had been seen by one member of this so¬ 
ciety who had pronounced him dead nine years ago. In both 
cases, glycosuria with a large percentage of’sugar had per¬ 
sisted to this day. In the first case there was only one mental 
symptom, viz.: when he shut his eyes he lost the sense of his 
identity. The other patient presented another singular anom¬ 
aly, i. e., he could remember every fact that had been brought 
before him up to the time of his comatose of apoplectiform 
seizure with an accuracy that was very remarkable, and yet 
five seconds after he had answered such questions he could not 
tell what questions had just been propounded to him. Dr. 
Spitzka said he had been puzzled to account for the fact that 
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all past registration should be intact in a man fifty-three years 
of age and yet his judgment should be so little embarrassed 
that he should make application for the appointment of a com¬ 
mission to take care of his business. If there were a degenera¬ 
tive process in the cortex it should have shown itself in eleven 
years by an abolition of recollections, or at least by an aboli¬ 
tion of associations, or by impairment of one’s sense of identi¬ 
ty, yet none of these things had occurred. 

Regarding the effect of anti-syphilitic treatment on these 
conditions, the speaker said that as long as in these cases there 
was improvement, or prolongation of life, or an increase in 
the number and length of the remissions following such treat¬ 
ment, he would hold the door of hope open regarding the cur¬ 
ability of dementia. Those who argued that if cases of sup¬ 
posed paretic dementia recovered they could not be examples 
of paretic dementia, belonged to another planet. 


REPORT OF A FATAL CASE OF HEMORRHAGE INTO THE PONS. 

Dr. W. M. Leszynsky reported the following case: At 8 A. 
M. on January 23d, he had been called to see Mrs. X—, fifty' 
five years of age, the mother of six grown-up children. It was 
stated that she had been in excellent health previously. Half 
an hour before his arrival, and after having taken a cup of 
coffee, she suddenly lost power on the left side and became 
dizzy. When seen by him consciousness was preserved; pulse 
86 and of high tension; respiration 24 and regular; temperature 
80 F. in the mouth. The heart’s action was forcible and indi- 
cated well marked cardiac hypertrophy without valvular dis' 
ease. The lower facial muscles were paralyzed on the right 
side; on the left, the lower facial muscles were in tonic spasm. 
Both pupils were equally contracted to about 1.5 mm., and 
were absolutely immovable. She could not voluntarily elevate 
the left upper eyelid, but could close the right eye. The left 
eyeball deviated outward; the right was in parallelism. The 
tongue was protruded in the median line. The left upper ex¬ 
tremity was paralyzed. Sense and motility were normal on the 
right side; the left knee-jerk was feeble. The patient insisted 
that the vertigo, hemiplegia and inability to open the left eye 
occurred simultaneously. For the next hour and a half Dr. 
Lenszynsky remained at the bedside and there was no sign of 
mental hebetude or any perceptible change in the symptoms. 
The urine contained a large quantity of albumen and many 
granular casts and broken-down red blood corpuscles. When 
*"*n again at 1 P. M., she was completely comatose and in a 
oMd prespiration; there was complete relaxation of the para- 
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lyzed extremities. The right forearm was flexed upon the fore¬ 
arm very rigidly. Both knee-jerks were exaggerated. Pulse 
84, respiration 24 and temperature 99.2. Venesection was sug¬ 
gested, but was delayed until 6 P. M., owing to the absence 
of the family physician. There was then complete relaxation 
on the right side and the temperature was 103.4. Sixteen 
ounces of blood were taken from the right median basilic vein, 
and the stream of blood indicated great pressure. At mid¬ 
night, pulse 120, respiration 40, temperature 101.8 in the ax¬ 
illa. At 4 A. M. the temperature was 105 and death occurred 
at 6.30 A. M., with a temperature of 107 . No autopsy was 
permitted. 

Dr. Leszynsky said that he thought it was questionable 
whether free venesection could have saved her, even though 
it had been undertaken very early. It was apparently one of 
those cases of chronic interstitial nephritis with pronounced 
cardiac hypertrophy without special symptoms until cerebral, 
hemorrhage unexpectedly terminated life. 



